MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—013922
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egist iatri . i istrati istrict No. gistrar” .
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ON THIS STUB

1. PLACE OF L 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before

H

a. COUNTY . s STATE b. COUNTY W /’ . admission)
ashington Mo, ashirnators

b. CITY (If outside corporate lifnits, give TOWNSHIP only) Length of stay in Ib c. CITY J Inside Limits

OR OR —_—
S T, o ndafe (Concord Tnsh ) F4rs. || ™ | rondale Yes O No B

¢. FULL NAME OF {If NOT in hospital, give location) ¥ Inside Limits d. STREET {If cutside, give location} Reside on Farm
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3 / ‘ 3. NAME OF DECEASED First Middre Last 4. Dé\FTE Meonth Do
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(Type or prin) A

— Charleq Leslie  Carver av  Mapeh 16, /962

o 5. SEX 6. COLOR OR RACE 7. Married B~ Never Marcied [] [B. DATE OF BIRTH 9. AGE (lost birthdey) ':\nU':‘hDER IDYEAR I: UNDER 1:’HR

MA LE WH ‘,TE Widowed [J Diverced [ /0_/é,_/?03 é g I ! .

10a. USUAL OCCUPATIQN [Give Xind of work dons | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e B J ONea] Go. | DoeRun, Mo. L.SA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fward . Carver Lena gea.;-dfon Vielena Carve r
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown) j{If yes, give war or dates of servie( q

o Violeda Carver , Lvondale RR, Mo .

18. CAUSE OF DEATH (Enter only onae cause per line f INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)c ,,/4, /MM W
/ — b—f—&

DATE AMENDED

Yeoar

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause [a), -

stating the under- b‘m { : 4 ¢ 'Wt

lying cause last. DUE TO (¢ W, > = g

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof/elnled 10/‘\0 terminal PART 1Il. If decfased was femsla was
divasse condition given in PART | {a} there » pregnancy in last 90 days.

0 Yes l O Ne I [J uUnkrnown

19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? =) In] D
YES[J NO
20c. TIME OF “ZHeur  Month, Day, Yeer

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f,, CITY, TOWN, OR LOCATI CQUNTY STATE
WHILE AT WORK [J - farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
. V4

21 d-afrendod R datrased o e T NN N TN g o Ny ofidlasLstip g,
Death occurred n!l?_/é -~ J'Z = g-' o0 (A; m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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[12]
=
0
o
O
[T
w3
P
['F]
o
L
DI.I.
o
oo
BD
@[
w |
T|Z
(™=
rd
o
[7:]
=
prd
wl
=
[a]
Z
(Y1)
=
<

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBEON

SHOULD READ

A]
The DUNIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or, caunty) (State)

Burial " |March 18,1762 Doe Run Cornelery o Run, Missoyri  ,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY kOCAL REG. | 26. REGISTRAI IGNATU

Bert L. ijrﬂ- , Leadwood, Ma. 3//7 /Q
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BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sig@gy <\ 4—#” ,;_/

Signature of Student Embaimer

-
Licensed Embalmer N 4,-,} £/ |

—

P. O. Addre e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



